As to Mr Syme's alleged discovery of an investing cyst to the common " pedunculated exostosis" of long bones, that part of their pathology was well known already. He (Prof. M.) had described it in his " Book for Students"?his Principles of Surgery; and had taught in his class these practical circumstances in connection with it:?1. That it obviously facilitated removal of the growth at its neck ; 2. That, after removal by operation, this adventitious serous cyst was apt to inflame untowardly; 3. That, in consequence of a blow or other injury, an inflammatory process was apt to be kindled in the parts, whereby serous accumulation might take place within the cyst, imparting to the tumour a simulation of the rapid growth, pain, and elastic feel of malignant formations; and that so, serious error of diagnosis might accrue.
At the same time, he must protest against this membrane being called synovial, The cartilaginous investment of the growing exostosis (for it is found only in those in process of growth) is not articular cartilage, lined by a synovial membrane, but transitional cartilage, invested by something periosteal, and condensation of surrounding areolar tissue into an adventitious cyst, of serous character.
Dr Bennett remarked that the distinction sought to be established by Mr Syme did not appear to be so much founded on the structure of the tumours as on their situation. The structure of the external exostosis, according to Mr Liston, was at first cartilaginous, and the cartilage was afterwards transformed into bone. There was every reason to believe that the tumours originating in the interior of the bone were formed in the same manner. Hence [Jan.
backwards. The impulse was felt with each systole of the heart, immediately above the insertion of the diaphragm ; with each diastole, on the contrary, as high as the second rib, if the fingers were sunk sufficiently deep towards' the spinal column. The impulse of the diastole was just as strong as the impulse of the systole. On placing two fingers in such a manner, so that with the systole the lower, with the diastole the upper, finger felt the impulse, it was found that the heart during each systole glided about an inch downwards.' " I have seen the naked heart, the pericardium having been opened, in five rabbits, in two dogs, and in two asses, and in each instance the heart descended during the dilatation, and ascended during the contraction ; I am therefore forced to In the morbid growth itself the bone also assumed different arrangements at different parts. In some lobes of the tumour it was in the form of spicula, radiating from the centre towards the circumference, which, however, it did not reach ; while in other lobes it existed at the surface only, being expanded into a thin superficial shell. Finally, in other parts, the malignant growth contained no bone, but seemed to have caused simple absorption of the osseous material that had stood in the way of its progress from the interior to the surface of the bone, from which it sprouted in fungous masses.
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